THE DIVISION OF HEALTH OF MISSOURI
|S. Mo.300 F”.EB FEB 9 ; :}1 82
v ooas 1949  STANDARD CERTIFICATE OF DEATH v Fite Nownoom oot
BIRTH NO. -REG. DIST. MO, 318 PRIMARY REG. DIST. leDB,_. Registrar's Nov .. Ty &1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whm deceased lived. II institution: resSdece befors
a. COUNTY a. STATE b. COUNTY Winn).
Missouri ~
'V b. CITY (I outcide corpurate Umits, write RURAL and sive ¢. LENGTH OF c. CITY (If outside corporste ilmits, write RUBAL aod rive townshin) / -
OR X - A lace) OR
// own St Loulis omkin)| ARG RY ToAN  St. Louis /
<1 d. FH&%PN'!‘BAT_EOORF (It not in bospital or institution, wive atreot address or loastlon) d. STREET (If rural, give location} rd
8 INSTITUTION Masonic HOS pltal A ADDRESS 5351 Delmar Blvd, FJ
E 3'5‘5'?:%% S%FD a, (First) b, (Middle) c. (Last) | 4. D(‘J\FE (Month) (Dsy)  (Year)
f (Typeor Print)  ReLandy Harryid Robinson oA 1 26 49
g 5. SEX 6. COLOR OR RACE | 7. m&%}'}:‘!’%g, gts\ygncsgsnmm, 4, DATE OF BIRTH # 9. AGE (n yeam] ir tnomk 1 TAR | 7 ovotn 1 v,
. (Bpacily) M Hours | Min,
< | __Male JWhite Married " | July-3-1867 EACE
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forolan country) 12. CITIZEN OF WHAT
o dona during most of working Life, sven if retired) DUSTRY Fi 1 COUNTRY?
B Retired Many t ent, nland
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NARE OF HUSBAND OR WiFE
q Steve Hobinson ? unknown N
[ I5. WAS DECEASED EVER IN U.S, ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT" S STGNATURE OR NAME ADDRESS
< (Yws. 0o, or unknowa) | (If yes, give war or dates of service) NO.
= No None Iva Hirsch, 5351 Delmar, St,Louis
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION m:gg};.:]igm
i || Enteronly cnecausoper | I- DISEASE OR CONDITION lf‘e‘ TH
Z | \nefor (a), (v), and (¢ | DYRECTLY LEADINGTO DEATH" () Coronary Thrombosis / e eRk |
o This does not mean | ANTECEDENT CAUSES (ﬁ‘ H
2 the mode of duing, such | Adorbid conditions, if any, giving DUE TO (b) Hypert ension 1 yr
o || e beartfatlure, asthenia, | rise fo the abose eruse (4) stating, / . R e
= . T -
e e i DUE TO (o), nrthri tis Deform 3yrs
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : |
[~ Conditions contribuling to the death but nol \
9 related to the discase or condition causing death. { M |
ay 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ' s \'K(,’ el 20. AUTOPSY?
= TION .
= b - i ves (] wo [ ;
o || 2ie. ACCIDENT (Bowcity) 21b. PLACEOF INJURY te.c.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) COUNTY) (STATE) |
h SUICIDE home, farm, faatory, streat, office bldg., #10.) . N : ' . '
z HOMICIDE
g 21d. TIME (Month) (Daz) (Year) (Hewd | 21e. INJURY OCCURRED | 2f. HOW DID [NJURY OCCUR? ~
: s _WHILEAT[ ] NOT WHILE
J‘ INJURY WORK AT WORK
E 2. ] hereby cerlify thal I altended the deceased from , 18 Jlo , 19 , that I last saw the decensed
‘; alive op , 19 , and that death occurredL.at - m., from the causes and on the dale staled above.
é . (Degm ortitie) | 23b. ADDRES 23c. DATE SIGNED
E 2a. B 24b. DATE - * | 24c. AME'OF GEMETERY OR CREMATORY , | 24d. LOCATION (Oity, town, or county) (State)
TION REMOVAL tﬂnuﬂvl .
§ Cremation 49 Miggouri Crematory .St. Louis, Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGN —_— ’zs, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Jan 27 g A Witt Bros, L. & U. Co.2829 5. Jeff.Ave.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Student Emdalaer Ho.

working under my persona! supervision.

Signed.ciescncccnicncannrens sesacesmentasisesns
Student Embaimer
A0, L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

e Sl
. b




